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In presenting a study of my private 
obstetrical work I do not expect to bring 
out anything new or startling, but as 
hospital records and statistics in obstet- 
rical work are not always accurate, and 
thinking that possibly a careful study of 
a small number of cases attended by one 
man might be of more value than a much 
larger number who were attended by many 
and whose records were less complete, I 
have tried to make my records complete 
and in the main they can be depended 
upon as such. 

Of this series, 244, or approximately 32 
per cent, were primipara, ranging in age 
from 15 to 37 years, the oldest patient in 
the list was a twelve-para, 47 years old. 

In this series are 101 repeaters, fifty- 
three appear twice, thirty-three three 
times, eleven four times, and four five 
times. 

PRESENTATION.—The presentation was 
noted in the first or second stage of prac- 
tically all of the cases. I did not note in 
my records, occipito, right and left, but 
just occipito anterior or occipito posterior, 
which is as follows: 


Occipito anterior. ..691 92% 
Occipito posterior ...19 24% 
1 % of 1% 
Transverse ......... 13 2% 


This is much lower in occipito posterior 
and much higher in transverse than Mil- 


ler’s series reported in the American 
Journal of Obstetrics, May 19, 1918, but 
corresponds very closely with William’s 
statement in his book, of 95 per cent oc- 
ciput presentations. 

ForRcEPrs.—I have used the forceps 88 
times, or in about 11% per cent of all cases. 
Fifty-eight of these forceps deliveries were 
in primipara, approximately 24 per cent 
of all first cases were instrumental deliv- 
eries, while in the multipara the percent- 
age drops to 6%, most of these due to uter- 
ine inertia or a very large child. Although 
this seems like a large percentage of for- 
ceps deliveries, yet it is less than the series 
referred to above. 

VERSION.—Version was done twenty- 
three times, or in 3 per cent. Always for 
posterior position, eclampsia or transverse 
position. The more I do this operation, 
the more favorably I am impressed with 
it. If properly done at the right time it 
is a safer and easier procedure than high 
forceps, and for occiput posterior and 
transverse positions the choice lies between 
version and abdominal section and it seems 
to me in the vast majority of cases, ver- 
sion is much the safer of the two. 

CESAREAN SECTIONS.—There are no ce- 
sarean sections in this list, but as I look 
back over these cases I find three cases 
where abdominal section would probably 
have been better than the methods used. 
One forceps and two versions, all three 
mothers survived but all three babies were 
lost. 

EcLAMPSIA. — Eclampsia occurred five 
times, two of my own cases and three 
consultation cases. One, an Austrian wo- 
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man who was moribund when brought into 
the hospital, another a neglected primi- 
para twenty-three years old, very fat. 
When I first saw her at eight months I 
found her very edematous all over the 
body, urine scant and loaded with albu- 
men, constant headaches, blurred vision, 
blood pressure 190. In spite of the most 
vigorous eliminative treatment she went 
into postpartum convulsions and died. 
These two mothers succumbed, both babies 
survived. Of the other three cases both 
mother and baby lived, making a mater- 
nal mortality of 40 per cent and no infan- 
tile mortality. 

The Austrian woman probably could 
have been saved by proper treatment, but 
the other might have died sooner or later 
from a chronic Bright’s disease. Of these 
babies two were delivered by version and 
three with the forceps. I have never in- 
duced premature labor and have never 
been tempted to, but once, after losing a 
very large baby in delivering with forceps, 
I was called to care for this same woman 
during her second gestation and delivery, 
and, by dieting the mother, I was able to 
deliver a living child with the forceps at 
term, which was so thin that he looked 
like a cadaver, but developed and came 
out all right when he had more room to 
develop than in the uterus. I might have 
saved the first child by inducing labor be- 
fore term or by abdominal section. 

INVERTED UTERUS.—There was one case 
of inverted uterus in this series. A small 
primipara, 29 years old, after a night of 
hard labor pains was delivered with for- 
ceps with little difficulty, uneventful third 
stage, and she left the delivery room ap- 
parently in good condition. In about one- 
half hour the nurse reported her in bad 
condition. Upon examination it was 
found that the uterus was partially in- 
verted. Upon consultation we decided to 
wait before trying to restore the uterus 
until the patient’s condition should im- 
prove. She continued to grow worse and 


died in about two hours, from shock and 
exhaustion. 
PROLAPSE OF CorD.—I lost one baby from 


prolapse of cord, the second child of twins. 


When the water broke, before the engage- 


ment of the head, it carried the card with 
it and in spite of my frantic efforts to 
replace the cord, the child was still born 
and could not be resuscitated. 

There have been no cases of thrombo- 
phlebitis in this series. 

MAMMARY ABSCESS. — There were five 
cases of mammary abscess, all primipara, 
and all developed after the patients had 
passed out of my hands. In two patients 
both breasts contained abscesses of enor- 
mous size. 

PUERPERAL SEPSIS. — There have been 
three cases of septicemia. One, an Irish 
woman, who was infected by the dirty 
hands of her drunken husband, when I 
stepped out of the room for a moment. 
She died. One was evidently infected by 
unclean pads, as the infection did not 
show up until the eighth day post partum. 
She recovered. The third was a breech 
presentation, in which, after impaction of 
the breech, I was forced to push the child 
back and do a version in order to deliver. 
She made a nice recovery and all three 
babies lived. 

FIBRoIDS.—In two cases fibroid tumors 
of the uterus complicated labor. One was 
a hospital case, where a large fibroid tu- 
mor almost filled the pelvis. Delivered a 
dead macerated fetus with forceps and 
afterwards did a hysterectomy, removing 
the uterus and two fibroids weighing 
about eight pounds. I reported this case 
and showed the specimen before the Wyan- 
dotte County Medical Society. The other 
was not so large, but being in the fundus 
prevented firm contraction of the uterus 
after forceps delivery, causing severe post 
partum hemorrhage. 

PREMATURE DETACHMENT OF PLACENTA. 
—I have seen premature detachment of 
placenta with ante partum hemorrhage in 
two cases. Both mothers aidan but 
both babies perished. 

LACERATIONS OF PERINEUM.—In thirty- 
eight cases stitches were placed in the 
perineum, always at the time of delivery. 
All but one did very well. In this one the 
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stitches sloughed out, leaving a very bad 
condition, which the patient still has, as 
she refused a secondary operation. 

SUDDEN DEATHS.—Two young mothers, 
primipara, died soon after delivery. One, 
the picture of health, died suddenly about 
two hours post partum, after a compar- 
atively easy forceps delivery, with no se- 
vere hemorrhage. I am still in doubt as 
to the exact cause of death, although I did 
a post-mortem I could find no satisfactory 
cause of death, and so, for want of a defi- 
nite cause, signed the death certificate 
“Shock.” Whether the anesthetic had any- 
thing to do with the death I am unable to 
Say: 

Post PARTUM HEMORRHAGE.—Post par- 
tum hemorrhage has occurred four times. 
Once uterine inertia from over-distension 
of uterus in primipara, with twins; once 
from fibroid of uterus; once from retained 
adherent placenta, and once from inertia 
in a primipara where the forceps was used. 
All made nice recoveries. 

HyYDRAMNOS.—Hydramnos has occurred 
twice. Once only moderate, when the 
child was born at term and lived; once 
where the hydramnos was so great that 
miscarriage took place at six months and 
the baby died. We collected about four 
gallons of fluid in buckets, besides what 
saturated the bed and ran over the floor. 
Baby died, mother recovered. 

DIABETES. — One mother had diabetes 
and a history of three still born babies 
before. In this case history repeated 
itself and the baby was still born at term. 
Mother recovered her usual health. 

Three of my patients had traumatic 
neuritis following difficult forceps deliver- 
ies in primipara. All recovered after much 
intense suffering; one in about two months, 
another in six months, and the other suf- 
fered more or less for about one year. 

FoETAL DEATHS.—Twenty-seven babies 
have been born dead or died soon after 
birth, the cause of which was directly de- 
pendent upon congenital conditions or ac- 
cidents at birth. Five were blue babies; 
one hydramnos; one smothered in the sack, 
no one being present who knew how to 


supture the membranes and release the 
child. Two died from lead poisoning in 
the father (my reason for making this 
statement is the fact that these babies 
were both from the same mother, the 
father during this time working in a paint 
mixing shop and having several attacks 
of lead colic, but after changing his work 
two perfectly healthy children have been 
born to them). One died from prolapse 
of cord, as before noted; two from con- 
genital deformities, one of the throat and 
the other from imperforate rectum; three 
from difficult forceps deliveries; six fol- 
lowing version for posterior positions, two 
of which were dead before version was 
done and four died while trying to deliver 
a large aftercoming head; seven were pre- 
mature. One spina bifida, which I showed 
at the Northeast Medical Society, and 
which died after attempted repair of the 
deformity. One harelip and cleft palate, 
which had to be fed with the dropper for 
several months, when the lip was closed 
by operation, but the cleft has never been 
fixed. The boy, who was a twin, is now 
nearly five years old, and with his twin 
brother, perfectly normal. 

SEX OF BABIES.—Contrary to the usual 
belief and most statistics that there are 
many more boys than girls born, my rec- 
ords show an excess of girls. There were 
765 babies in all; 390 girls and 375 boys. 

There were twelve multiple pregnancies, 
eleven pairs of twins and one set of trip- 
lets. Of the twins, in six cases a girl and 
a boy; in three cases both boys, and in 
two, both girls. The triplets were one 
boy and two girls. 

Another interesting feature of this series 
is the fact that of the 727 mothers with 
living babies, only sixty-two, or about 84 
per cent, could not nurse their babies on 
the breast. My records are for one month 
or more, as that was as long as I could 
keep in touch with many of these mothers. 
I have also been impressed, while looking 
over my case reports for this paper, with 
the very small per cent of the cases that 
were abnormal in any way, and with the 
very large per cent absolutely without 
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complications and which were forgotten 
until found on the list. 

CONCLUSIONS.—Several things have come 
to me out of my experience which are of 
considerable value: 

First—That we should watch our pa- 
tients more closely, examine the urine at 
least once each month and have general 
supervision of them during the entire 
period of gestation. 

Second—That the danger of infection is 
very small when proper care is exercised. 
I have very little fear from the necessary 
examinations to keep in touch with the 
progress of labor, or from inserting my 
hand into the uterus to do a version, or 
to deliver an adherent placenta, if no one 
but myself has examined the patient. 

Third—That the accidents attending the 
use of the forceps are due to their im- 
proper use without sufficient dilatation or 
the use of too much force in delivering 
the head. 

Fourth—That after its use in seventy- 
eight cases without any bad results, save 
twice where there was hour-glass con- 
traction of the uterus with retained pla- 
centa, pituitary extract is a very valuable 
addition to the obstetrician’s outfit, but I 
am using it now in much smaller doses 
than formerly. In five to seven minim 
doses, pituitrin is safe and efficient, and 
saves many hours of suffering for the 
patient and of valuable time for the phy- 
sician without in any way harming either 
mother or child. 

LASTLY—That a man to be a good ob- 
stetrician must have working knowledge 
of gynecology, must keep in close touch 
with his patient during pregnancy and 
labor, and interfere as little as possible 
with the natural course of labor, but be 
prepared to meet the emergencies that 
may arise and act with promptness when 
necessary. 


The State Medical Journal is owned by 
its readers. This is its trade mark. Like 
all trade marks, this is our guaranty of 
quality. 


A Plea for the Earlier Recognition and 
Elimination of Chronic Infections 
of the Head 


By E. N. ROBERTSON, M.D., Concordia, 
Kansas 


Read at the Annual Meeting of the Kansas Medical Society, 
Ottawa, May 7 and 8, 1919. 


So much has been written in our med- 
ical journals during the past few years in 
regard to focal infection that one wonders 
in starting to consider another article re- 
lated to this subject if anything worth 
while can be said. Notwithstanding the 
increasing number of surgeons and spe- 
cialists and the abundant literature, med- 
ical and otherwise, relating to the direct 


-and indirect effects of chronic infections, 


there is still much indifference and lack 
of action among physicians as well as 
neglect on the part of patients and par- 
ents in attending to these conditions, which 
are known to lead to more or less serious 
complications. 

The specialist is many times criticised 
for being too enthusiastic in the use of 
the knife and curet and yet when we con- 
sider our own observations over a period 
of years as well as the case reports of 
others, one can hardly doubt that in spite 
of our enthusiasm lives are being sacri- 
ficed and patients are continuing to suf- 
fer loss of efficiency as a result of the 
effects of foci of infection which are never 
eradicated. 

It is not my intention to discuss foci of 
infection other than those ordinarily con- 
sidered by the eye, ear, nose and throat 
man, neither will I attempt to enumerate 
all the local and systemic diseases which 
our best authorities agree upon as being 
the direct and indirect result of these 
buried infections. 

In a recent report Dabney* cites the 
death from endocarditis of four cases, the 
direct cause of which was tonsillar infec- 
tion. One of these cases had nothing more 
serious than a history of repeated at- 
tacks of tonsillitis, associated with slight 


*1918 Transactions of American Academy of Ophthal- 
mology and Otolaryngology. 
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pains in the joints. This child died four 
years after the first examination. Three 
others died within two years. All of these 
patients were examined by a competent 
internist at the time the throat specialist 
was consulted and none had any heart 
lesion. In none of the cases was the com- 
bined advice of the internist and laryngol- 
ogist heeded, namely to have the tonsils 
removed. 

Another similar case which occurred in 
our own practice was that of a child, L. M., 
age 10, from Nelson, Nebraska. This pa- 
tient was brought in on account of in- 
fected tonsils, in April, 1916. The trouble 
began with an acute tonsillitis, followed in 
a few weeks by rheumatism. Tonsillec- 
tomy was advised, but refused. After a 
few months another attack occurred com- 
plicated by endocarditis and the child died 
from this disease in the spring of 1918. 

One of the strongest arguments in favor 
of early recognition of chronic infection 
of the head is the baneful effect of many 
such lesions on the eye. I presume the 
complete history of eye defects caused di- 
rectly by such infections will never be 
written. Every oculist can produce rec- 
ords of blind and partially blind eyes the 
direct cause of which can be traced to a 
neglected posterior ethmoid or sphenoid 
infection and the literature of the past ten 
years is réplete with reports of cases of 
marvelous cures of retrobulbar neuritis 
and retino-choroiditis by the exenteration 
of the ethmoid and opening of the sphenoid 
cavities. Every time it has been my priv- 
ilege to take care of a case of this kind 
it has occurred to me, what a pity that 
this patient has not had some attention 
to his nose before the eye complication 
arose. While many of these cases appar- 
ently follow a primary acute infection, in- 
spection usually reveals deflected septi 
nasi, enlarged middle turbinates and even 
polypi, showing a number of predisposing 
factors, which if attended to earlier would 
in most instances have avoided the more 
serious sinusitis and eye complications. 


Less frequently and yet just as certain 
have tonsils been the cause of eye disease, 
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although in such cases the involvement is 
usually more indirect. It is not my desire 
to weary you with numerous case reports 
and yet there are several which have im- 
pressed me as being unique, and in this 
connection I wish to cite one where tonsils 
proved to be a direct exciting cause to a 
uveitis. E. S., aged 22, the son of one of 
the prominent physicians of our city, while 
teaching school in another state, in No- 
vember, 1914, developed an acute tonsil- 
litis. Before he had recovered from this 
trouble he noticed that his vision was 
growing dim and he could not read. He 
wired home for instructions and was ad- 
vised by his father to return and was put 
immediately under my care. 

My record shows the following concern- 
ing this case: Previous history unimpor- 
tant, except for an attack of “rheumatic 
purpura” some years ago. Now complains 
of a cloud of mist over the eyes. No pain. 
Inspection reveals injection of ciliary ves- 
sels. Iris slightly congested. Atropine in- 
stilled. Fine deposits on posterior surface 
of both cornee. Fundus examination re- 
veals slight cloudiness of vitreous and peri- 
vascular infiltration of retinal vessels. 
Search was forthwith begun for a possible 
cause for the serious eye trouble. Teeth 
were normal. Nose was apparently not 
at fault. Foul pus could be squeezed from 
both tonsils which were submerged and as 
large as English walnuts. Immediate enu- 
cleation was advised and done. The next 
day a decided change in the vision was 
noted. Instillation of atropine and dionin 
was the only other treatment used and in 
the course of ten days the eye symptoms 
had disappeared, the vision was 20/15 in 
each eye and the patient returned to his 
school work. He has never had a recur- 
rence. 

Just as we are impressed with the num- 
ber of cases who present themselves with 
one blind or partially blind eye, in like 
manner also do we frequently discover in 
those who come to us a partial or complete 
loss of hearing in one ear with or without 
a history of previous middle ear disease. 
In so many of these cases do we find a 
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badly deflected septum or evidence of a 
past or present chronic infection of one 
or more sinuses or of the tonsils. 

I recall a young lady, L. B., age 16, who 
was referred to me by Dr. Kimble of Mil- 
tonvale, Kansas, a couple of years ago, on 
account of an aggravated atrophic rhinitis. 
In addition to her nasal trouble I found a 
series of complications, such as a partial 
paralysis of the seventh or facial nerve, 
epiphora of the right eye, impaired hear- 
ing in the right ear and vision 20/100 in 
the right eye, not materially improved by 
glasses; the left side of face, eye and ear 
being normal. The girl was extremely 
nervous, but otherwise bright and had 
always made progress in school. Another 
younger sister as well as an older sister 
who have been in my office with this pa- 
tient appeared normal and bright. Could 
not this train of symptoms be explained 
along this line: An infection early in 
childhood of the ethmoid or sphenoid sin- 
uses, which on the right side, extended to 
the optic nerve causing a retrobular neu- 
ritis, with consequent permanent impair- 
ment of vision? Likewise could not the 
impaired hearing and facial paralysis have 
been produced by the infection if the mid- 
dle ear, undoubtedly an extension from the 
nose? Can we doubt that this young wo- 
man could have in all probability been 
spared these untoward complications had 
she fallen into the hands of a competent 
specialist during the early stage of the 
nasal trouble? 

For a number of years it was my con- 
viction that tonsils in children under five 
years of age should be respected; that if 
they had a function, it was probably per- 
formed: during these first few years. Con- 
sequently I have many times during the 
early years of my practice removed ade- 
noids in young children and left the ton- 
sils and even in a number of cases in 
children above five, if the parents have 
objected, I would not insist, unless I could 
squeeze pus from the tonsils, and would 
consent to remove the adenoids alone. 
However, later experience has taught me 
that where it is possible to demonstrate 
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a reasonably definite connection between 
the tonsils and some pathological condition 
in the child, the tonsils should be removed 
regardless of the age. I have in mind 
several of these cases which bear on this 
point and will relate one or two of them. 

One was that of a young girl, Marie A., 
age 10, a resident of our city who was 
referred to me by Dr. Weaver in 1910 for 
an otitis media chronica purulenta. Her 
parents knew that she had adenoids and 
desired to have them removed, believing 
that it would cure the ear. I advised also 
the enucleation of the tonsils, but this was 
refused. The ear continued to discharge 
in spite of the adenoid operation and sub- 
sequent treatments until June, 1918, when 
the young lady was brought back to me 
to have her tonsils removed. The ear 
ceased discharging within a week and to 
my positive knowledge has remained ab- 
solutely dry to the present time. 

Another case illustrating the value of 
early tonsil removal in a very young child 
is the following: 

Millard W., age 2 years, was brought to 
me last summer from Lebanon, Kansas, 
for a suppurative left ear of a year’s dura- 
tion. The examination revealed a large 
polypus filling half of the auditory canal. 
Under ether this was snared out and the 
base curetted through the opening in the 
ear drum. A moderately large mass of 
adenoids was also removed. Tonsils ap- 
peared normal and as the parents did not 
wish them removed I did not insist. 

The next day the ear looked clean and 
the people went home with instructions 
to care for the ear and report in a short 
time if the discharge continued or reap- 
peared. About six weeks later they re- 
turned with the little patient during my 
absence, saying that the discharge began 
again shortly after returning home and 
wanted to know if it would not be neces- 
sary to do a mastoid operation to effect a 
cure. My assistant, Dr. Lemoine, took 
charge of the case and strongly advised 
removing the tonsils in addition to curet- 
ting the ear. The parents consented to 
this and it was done. The following let- 
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ter received a short time ago, in response 
to an inquiry, explains the outcome of this 
case: 
“Our boy is just feeling fine. Ear never 
has bothered him since we brought him 
home the last time. Don’t look like the 
same boy. We intended to come down but 
it seems like the roads stay bad so much 
of the time we just never get there— 
G1. W.” 

There is a possibility that Dr. Lemoine 
did a little better job of curetting the ear 
than I did, but he seems to think that re- 
moving the tonsils effected the cure. 

While it is a large sobject and one which 
can by no means be adequately covered in 
connection with this paper, I should like 
to touch upon the question of sensitization, 
since it is my conviction that we as physi- 
cians and specialists will never succeed in 
producing altogether satisfactory results 
until we have a better understanding of the 


same. 
We are all aware that adenoids, dis- 


eased tonsils, septal spurs, hypertrophied 


turbinates and diseased teeth are present 
in most of these cases and are apparently 
the chief etiological factors in producing 
the chronic infections and other complica- 
tions. 
the first thing towards the relief of the 
infectious process is to get rid of the 
lymphoid or bony obstructions to drainage. 
But to perfect the cure and to relieve those 
who come, in whom complete operations 
have already been done, or in whom the 
indications for operation are slight, if at 
all, we must go into the question of sensi- 
tization and determine what are the fac- 
tors outside of the apparent focal infec- 
tion which keep patients in such a state 
of low resistance that drainage and the 
ordinary remedies at our command fail to 
produce results. 

It is now generally acknowledged that 
it is a protein poison, so called, whether 
elaborated by the germs in the hidden 
focus of infection or produced by some 
error in diet or through some metabolic 
process which brings about the state of 


We maintain that in all such cases. 
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sensitization and it is while in this state 
of susceptibility that attacks of asthma and 
hay fever are started or our acute colds 
and infections of the nose and throat begin, 
followed sooner or later by the complica- 
tions which we are called upon to treat. 

Therefore after we have rendered all 
possible aid in a mechanical, medical and 
surgical way and still our patient’s resist- 
ance to infection does not rise, we should 
make such further study of the case as 
will bring about the cause of the relapses. 

Every physician can probably cite in- 
stances where patients after having faith- 
fully carried out all treatment recom- 
mended by their medical advisor, have 
taken up with some new form of exercise 
or diet and obtained additional relief which 
was apparently more permanent than that 
received from any previous treatment. 
Others have built up their resistance and 
overcome infectious processes by living or 
sleeping out of doors during the greater 
part of the year. In most cases the re- 
sistance may be brought up by an increased 
and varied amount of nourishing food, 
while on the other hand one may be kept 
in a state of sensitization by the ingestion 
of certain articles of food, for example the 
case reported by the late Dr. Sawtell,* 
where a patient kept up a chronic pharyn- 
gitis by practically limiting himself to a 
potato diet, who was cured as soon as other 
articles of food were substituted for the 
tubers. 

Undoubtedly there are other foci of in- 
fection in many cases which are never 
discovered, which prevent the ultimate 
good results which we wish to see. In 
other cases the long years of chronic in- 
fection have made such inroads on the 
vital organs and nervous system of our 
patients that even after completely eradi- 
cating the various foci, the resistance and 
health can never be brought up to what 
we desire. Is not this, however, merely 
another argument for the earlier recogni- 
tion and elimination of chronic infection? 


“Journal of the Kansas Medical Society, February, 
1919, p. 25. . 
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Neurasthenia and Associated Psycho- 
genic Disorders 


By F. A. CARMICHAEL, M.D. 
From the Clinic of the Osawatomie State Hospital 


Among the conditions contributing to 
mental disturbances we have a number of 
entities closely associated in which the 
lines of demarcation are poorly differen- 
tiated and that merge into one another 
forming a composite in which there are 
no clear and distinct lines of separation. 
This group, known as the psychoneuroses, 
comprises neurasthenia, hysteria, phychas- 
thenia and, as classified by White, compul- 
sion neurosis, anxiety neurosis and what 
is termed the psychopathic constitution. I 
feel that in a discussion of these entities 
the three latter may be justly omitted as 
being entirely symptomatic, and particu- 
larly the compulsions and anxiety states. 
The psychopathic constitution may be 
recognized only as a potential factor relat- 
ing to all the preceding. 

In discussing these states it is not my 
intention to adhere to the text book clas- 
sification, but more particularly to pre- 
sent personal views of these so-called epi- 
sodie conditions and their relation to var- 
ied mental disturbances and in their rela- 
tion one to another. 

In discussing the subject of neurasthenia 
we recognize that we are dealing with 
intangible factors that produce in the in- 
dividual certain vague though perceptible 
mental deviations from the normal. A 
consideration of a definition of neuras- 
thenia shows that our conception of this 
morbid condition is not entirely clear, the 
definition being based upon the two most 
prominent symptoms manifested, namely, 
weakness and irritability. This weakness 
and irritability is both mental and physi- 
cal and results in an introspective atti- 
tude, hypochrondriasis and the feeling of 
physical abnormality and inadequacy. In 
fact the term “insufficiency” is perhaps 
more applicable in these cases than in 
others in which it is commonly employed. 
From the standpoint of symptomatology 
several types are recognized such as 
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cerebrospinal, gastropathic or angiopathic; 
these terms are purely generic, referring 
to the visceral point of contemplation, and 
may not be regarded as separate or defi- 
nite types in any way. 

From our present knowledge the etiol- 
ogic factors commonly given are mislead- 
ing and valueless, the condition being at- 
tributed either to traumatic or idiopathic 
causes. It is difficult to harmonize these 
etiological factors with the numerous con- 
ditions existing in cases coming under our 
observation in this hospital. Traumatism 
either singly or cumulative has not been 
a factor and in this statement it is under- 
stood that psychic as well as_ physical 
trauma is included. The theory that 
strenuous social life, lack of goal ideas and 
lack of vivid aims in life on the part of 
some may possibly be regarded as a fae- 
tor, however, the development of neuroses 
of this type is so frequently noted in those 
in whom the factors of idleness, social 
overstrain, strenuous mental or physical 
activity begetting exhaustion, etc., are ab- 
sent, that we are constrained to believe 
that the etiology must be sought in other 
fields and that the key to the situation in 
practically all instances is found in a po- 
tential neurotic mental makeup. 

Perhaps the most potent factor in the 
induction of mental states of this type is 
an introspective critical survey and re- 
survey on the part of the individual of 
certain physical discomforts negligible in 
themselves but magnified by constant in- 
trospective analysis until they are the 
primary source of persistent mild delu- 
sional features, always presenting a som- 
atopsychic tinge leading ultimately to 
hypochondriasis and a fixed attitude of 
mental and physical invalidism. It is 
usually characteristic of these cases that 
they are of long duration, of gradual on- 
set that even members of the family are 
aware of certain neurotic characteristics 
existing prior to the development of the 
more permanent disturbances. 

The dividing line between neurasthenia, 
hysteria and psychasthenia is based upon 
certain differential symptoms thought to 
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exist in one and not found to be present 
in another. However, in surveying the 
entire complex we find that the symp- 
toms of one may be found in another in 
most instances in varying degrees of in- 
tensity and the prominence given to symp- 
toms depending upon their intensity con- 
stitutes the basis for differentiation be- 
tween these three associated morbid en- 
tities. 

It is not regarded as expedient to enter 
into a consideration of the variation in 
degree of various symptoms present in 
these cases upon which differentiation is 
based, but in the opinion of the writer 
in all cases of neurasthenia certain hys- 
terical and psychasthenic factors exist as 
potentials and upon this neuropathic con- 
stitution the foundation of these psy- 
choses is reared, the ultimate classifica- 
tion depending to some extent upon the en- 
vironmental provocation and the ultimate 
classication upon the preponderance of two 
or three prominent symptoms which are re- 
garded, at the present time, as differen- 
tial diagnostic factors. 

From the beginning of this paper it 
would appear the intent of the writer was 
to present the entire triad under a single 
heading or to assume that a certain blan- 
ket symptomatology is applicable to the 
entire syndrome, and while this is true to 
a certain extent it is found impossible to 
so classify them inasmuch as the method 
and effect of treatment in each case as 
well as the course and general reaction 
of the individual is entirely different; 
therefore it will be best to attempt, for 
the present at least, to adhere in some 
measure to the old classification for greater 
clarity in considering the differential 
symptomatology that must be recognized 
as existing to a greater or less degree in 
all cases depending upon the predominance 
of one or the other prominent symptoms. 

Inasmuch as it is impossible to consider 
in the scope of our discussion the collat- 
eral opinions of other neurologists and 
alienists and so far as our ability to de- 
termine is concerned, there is very little 
radical difference of opinion at the pres- 
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ent time, many factors that may be re- 
garded as essential and clarifying may be 
profitably omitted inasmuch as they are 
conflicting, obscure and for the most part 
purely conjectural. We must recognize 
primarily from an etiologic standpoint dis- 
tinct neuropathic conditions capable of 
producing distinct psychogenic disorders. 

Secondly, a gradual developing morbid 
introspective attitude centered upon imag- 
inary ailments and giving definite reac- 
tions characterized by somatic complaints 
not supported by careful physical exam- 
ination, impairment of attention, marked 
weakening of the will, emotional changes, 
some slight degree of ethical blunting, 
some impairment of attention, some im- 
pairment in the sense of personal pride 
and an unacknowledged though patent dis- 
position to glory in the mental and physi- 
cal weaknesses present. 

In the neurasthenias of the simple type 
we have as distinctive characteristics the 
factors of weakness and irritability with 
somatic complaints, usually unsupported 
by physical findings. In the neurasthenias 
developing psychiatric importance or ex- 
tending to the point where actual mental 
impairment develops, the type in which 
we are particularly interested, we have 


-added to the picture representing simple 


neurasthenia a wide and varied symp- 
tomatology involving characteristics found 
both in hysteria and psychasthenia. 

We are not so much interested in draw- 
ing a close distinction between these three 
groups as we are in definitely establishing 
differential features that separate them 
trom other conditions that in their early 
inception may closely simulate the begin- 
ning of any mental disease resembling 
neurasthenia. Pasesis, dementia przcox, 
and the manic depressive states not infre- 
quently are ushered in by an exhibition of 
nervous exhaustion and mental irritabil- 
ity strongly suggesting this condition. 

’ However, the presence of a mental state 
based upon somatic complaints that may 
be definitely determined as of purely psy- 
chogenic origin with complaints of weak- 
ness, inadequacy, hypochondriasis, emo- 
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tional alterations, somewhat impaired at- 
tention, fatigueability and marked im- 
pairment of will, if these be continued over 
a considerable period, are strongly sug- 
gestive of neurasthenia. If added to these 
we find suggestability, certain hysterical 
stigmata either physical or mental or both, 
with angioneurotic phenomena, the concept 
should be broadened to include these fac- 
tors that are hysterogenic, as on the other 
hand pronounced pessimism, introspective 
attitude, incapable of being diverted, with 
the introduction of phobias and obsessions 
in the presence of unimpaired or only 
slightly impaired general intelligence it 
may readily be seen that the mental com- 
plex may be broadened to accept the last 
which we believe should be the primary 
factor in this associated triad, viz., psy- 
chasthenia. 


Excerpts—By The Prodigal 


WHERE TO LOCATE—TO THE YOUNG 
DOCTOR 

_A doctor should locate where the people 
are and where the money is. Having pre- 
pared himself properly for his work, he 
has self-confidence (not over-confidence) 
in himself and knows what he can do 
and what he can depend on in an emer- 
gency. He has no fear in that respect and 
is removed from the class of the fearful 
and vascillating. He should select a place 
where he would like to live—a community 
with surroundings congenial to his nature. 
and then dig in. 


TO THE OLDER DocToR—“SHOULD I 
CHANGE My LOCATION?” 

It all depends. It is like the answer to 
whether the word “trousers” is singular 
or plural. It all depends. “If a man has 
got a pair of trousers it’s plural, but if a 
man has not got a pair of trousers—why, 
it’s singular.” If you have a location that 
suits you and you are satisfied, let well 
enough alone. If, however, you have 


reached the zenith of your practice as 
shown by your income the past few years, 
and you are continually obsessed with a 
normal idea that you can do better and 
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more for yourself and your family by 
locating in a larger field, think it over 
carefully before you make the change, but 
avoid the advice of fool friends. 

Let the measure of your success in op- 
position to your enemies be a determining 
factor in making a change. Probably com- 
petitors would be a smoother word to use 
than enemies. Having had several years 
in the general practice of medicine and 
surgery you will be able to trail along 
pretty close to the general practice and 
keep in touch with it if you take up a 
specialty. During these years of your 
general practice you will have learned the 
special line of work you like best and take 
to naturally and to which you are adapted. 

Push this adaptability to the limit at 
home and abroad. No, not in Germany 
but in one of our live American cities, 
remembering that it is not so much in 
knowing a whole lot as in knowing a little 
and how to use it that counts. And if 
you have the stuff in you, you will be pre- 
pared to follow the advice given the young 
doctor, knowing that what headway you 
make must be against opposition. 

It will be necessary to have a few Lib- 
erty Bonds also as standpatters, for a man 
can’t live on gravity. 

If you are over sixty years of age and 
are making a good living, stay where you 
are. At sixty years of age a doctor should 
be in his prime. His mind has matured; 
he is rich in experience; the virility of his 
physical body is in abeyance. His mind 
is more nearly stabilized and he sees life 
as it is. But he should stay where he is. 
His association, his habits, his physical en- 
joyments, in fact his whole environment 
has become woven into the warp and woof 
of his being and he would be an excep- 
tional man if he could accommodate him- 
self to a new field of work and be con- 
tent or as useful as where he now is lo- 
cated. 


THE DOCTOR—MILITARY AND CIVIL 
The military doctor is an autocrat. An 
autocrat is a sovereign, a despot over his 
subject. The military surgeon has abso- 
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lute control over the life of the sick sol- 
dier. From a military point of view this 
power or control is necessary. The train- 
ing of the military surgeon has been along 
the line of autocracy. This is of necessity 
because of the use to be made of him. His 
preparation is for the work of Sheol—war. 
It is the duty of the military doctor to 
keep the vital machinery in order and to 
repair all injury to the mechanism. To 
be a real doctor a man must be a dual man. 
He must be sympathetic and brutish. He 
must be alive to the refined sensibility of 
humanity and dead to their sufferings and 
pain. A military surgeon is an accentu- 
ated private doctor in discipline. It takes 
a superman to be an ideal military sur- 
geon. It is true that man can not realize 
his ideals, but he can idealize the real. 
Tew men are by nature and art fitted and 
can measure up to the standard of require- 
ments of such an one. Perfection is al- 
most a meaningless word, as yet. An ink- 
ling of it is reported to have characterized 
the Gallilean. But the stress of His work 
was on the moral, spiritual and sympa- 
thetic, more particularly than upon the 
autocratic and physical side of man. The 
real military surgeon is an attractive per- 
sonality. He is a pattern to be fashioned 
after in neatness, cleanliness, order, punc- 
tuality, and self control. He simulates 
perfection in motion and bearing. He is 
truthful and reticent, with a modest re- 
serve born of stored facts and wisdom to 
use them. Buoyant in spirit, hopeful, an 
optimist. There is an atmospheric charm 
in his presence, especially to the sick, 
maimed and halt. His erudition is in 
keeping with his commanding presence 
and his art is perfected by diligence and 
incessant application to his work. Firm- 
ness and fairness mark his every feature 
and act. He has initiative and is a typ- 
ical evolutionist. Progress is his shibbo- 


leth. The world cannot do without him 
until creative intelligence fashions a su- 
perior hand, out of Adamic clay. What 
a lesson and living example to the young 
civilian physician who met up with such 
a military surgeon in the world war. 


He 
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will be better prepared to do private prac- 
tice on his return home by having had 
such an association. He will be punctual- 
ity, thoroughness and discipline itself. His 
civil practice before and after such an 
experience will prevent an atmospheric 
odor and trait that sometimes develops in 
the psuedo-military surgeon and offends 
the olfactory and optic sense of the civil 
profession and the laity. And in the final 
judgment of mankind “If it be nobler to 
restore life than to take it; to relieve pain 
than to cause it; to avert suffering than 
to inflict it, then surely the doctor is 
nobler than the warrior.” 


LACKING 

Lacking is being deficient or wanting. 
Knowledge and wisdom is deficient or 
wanting in the successful treatment of 
pneumonia. Nothing has been accom- 
plished in the drug treatment of this dis- 
ease. The same may be said of influenza 
and tuberculosis. Discovering the bug 
which is supposed to cause the disease has 
not helped in the drug treatment of it. It 
has pointed out the disease nest of the 
enemy, supposedly, and in this it is hoped 
the range has been found. If it proves 
to be true the drug shrapnel will get into 
its work. 

Treatment thus far is nil—worse than 
nil. By treatment is meant the use of 
lethal drugs to kill the organism that is 
supposed to cause pneumonia or tubercu- 
losis. These are facts the medical profes- 
sion is up against. The doctors all know 
it but a number of them do not practice 
it. Of the number of reports from hos- 
pitals, note the following one by Dr. Fell 
in the J. A.M. A.: “During the recent epi- 
demic approximately 2,500 cases of influ- 
enza were treated in the Walter Reed Gen- 
eral Hospital. In 435 of these cases pneu- 
monia either had developed before admit- 
tance to the hospital or were diagnosed 
here during the course of the influenza. 

The number of deaths from pneumonia 
was 226, making the death rate 52 per 
cent. This includes practically all deaths 
from influenza and gives a mortality rate 
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of about 9 per cent for all influenza cases 
admitted.” Dr. Fell is to be congratulated 
for his frankness and his bravery in pub- 
lishing the report. Knowing our own fail- 
ures and acknowledging them to ourselves 
and to the profession is the beginning of 
medical wisdom. The weak link in the 
chain determines the strength of the chain 
and it must be known before a man can 
protect and strengthen it. One of the 
weak links in the medical chain is the 
treatment of pneumonia. Fifty-two pa- 
tients out of each hundred cases died. 
They were treated. The lesson to be 
learned from such reports is to avoid 
treatment in cases of pneumonia. Let the 
patient alone. Give him a chance. The 
wise thing to do is not to do. Then what? 
Nurse the patient. Hygiene him. Psy- 
chologize him. Feed him. But in the 
name of Kaiser Bill and that other fel- 
low, don’t treat him. 


DYSENTERY AND IPECAC 

In the latter part of June, 1882, I was 
called to a case of acute dysentery in a 
man forty years of age—a farmer—strong 
and plethoric. The constitutional symp- 
toms were marked, the pain and tenesmus 
severe with frequent small bloody stools. 
He was given a cathartic followed by qui- 
nine, bismuth, Dover powder and ipecac 
alternating. He was partially relieved of 
pain, frequency of stools and fever by the 
next day. But the third day the fever 
came up, the local symptoms increased in 
severity and I was called to see him in 
the evening of that day and found him a 
very sick man. Stools frequent, bloody, 
scant, and pain and tenesmus distressing. 
Being at my wits’ end and having an ounce 
of pulverized ipecac root in my saddle 
bags, I sat by my patient four hours by 
the watch and gave him ipecac every fif- 
teen minutes. If the dose nauseated him 


a little the next one was lessened and the 
next one increased. The sixth dose showed 
beginning relief and at the sixteenth dose 
there was entire comfort. He had taken 
one-half ounce of pulverized ipecac root 
and nothing else in a little water in the 
Five-grain doses of ipecac 


four hours. 
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were left for him to take one every two 
hours when awake. Ten of these doses 
were taken. We visited him once more. 
He made a quick recovery. He had been 
cinchonized in the beginning of his sick- 
ness due to the periodicity of seemingly 
all sickness in Southern Kansas at that 
time. I suppose that this was a case of 
amebic dysentery. We had no more idea 
of the cause of the disease at that time 
than a goat. We hit wildly and in the 
dark, the same as the flu is known and 
treated now. 


CALOMEL AND DYSENTERY 

In July, 1883, I was called to see a pa- 
tient who was suffering with acute dys- 
entery. Female, 30 years old, in fair 
health previous to this sickness. It was 
the usual history of an attack of acute 
dysentery with frequent small, bloody 
stools, tenesmus, fever and pain, of some 
four days’ duration with periodicity. She 
was given quinine—a 00 capsule filled 
with bismuth (I supposed), with a small 
quantity of Dover’s powder and ipecac. 
The quinine and bismuth doses alternating 
every two hours until symptoms of cin- 
chonism, and the bismuth, Dover’s pow- 
der and ipecac until pain and tenesmus 
ceased. I called the next morning (twenty- 
four hours after first call) and found her 
free of fever, skin cool and moist and the 
patient comfortable. She was on the bed 
pan and waiting some five minutes or 
more I asked her if she did not want the 
bed pan removed. She said, “No, the 
water comes from me all the time, not 
the urine.” I caught on. The druggist 
had filled my calomel bottle with bismuth 
and the bismuth bottle with calomel and I 
had done the rest. She had taken three 
00 capsules full of calomel minus the Do- 
ver’s powder and ipecac in them—fully 
ninety grains of calomel, with the result 
of freedom from fever, pain and tenesmus, 
with paralyzed rectal muscle and may be 
gut and water exuding from the mucous 
membrane of the alimentary tract like an 
infant druling. Opium and bismuth was 
substituted and I went on my way in 
doubt and trembling, wishing that I had 
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remained a pedagogue. About midnight 
the call came to see her. The messenger 
only knew that she had “stomach pain.” 
It was six long miles of misery for me to 
her home. I found a lump in her stomach 
the size of a child’s head. She was hun- 
gry and had been given two quarts of milk 
during my fourteen hours’ absence and 
the stomach had been so weakened that 
it could only curd but not digest the curded 
milk. It was now 2 A.M. I gave her a 
teaspoonful of pulverized pepsin, put out 
a few more doses to be given each hour 
and went to bed, telling them to call me 
if needed. I was not needed and awoke 
at 8 A.M. to find the lump gone and the 
patient well except weak—very weak— 
and the flow of water had ceased. Recov- 
ery was rapid. A little pepsin was given 
to help the stomach do its work. The 
patient made a quick recovery. 

In the afternoon of the same day I was 
called to see the foregoing reported case, 
I was called to see a case of colitis in a 
boy three years old, about four miles west 
of Columbus, Kansas. I gave him the 
bismuth (calomel) and sugar — some 
twenty to thirty grains, having the par- 
ents repeat the dose in an hour. The first 
dose quieted the patient and but one dose 
more was given. As soon as I got home 
the next morning from the case reported 
and not hearing from the parents of the 
boy, some eighteen hours since giving the 
bismuth (calomel) and having learned my 
mistake, I made a flying visit to the boy. 
My depression, however, was not so 
marked but it was with ill concealed bold- 
ness that I knocked at the door of the 
parents’ home and when the door was 
open and I saw the boy sitting in the bed 
and playing with some toys, my joy, if 
confined, was unalloyed, and the smiling 
countenances looked good to me. There 
was no prolonged or untoward effect. On 
inquiry the father said that about an hour 
after the second dose the discharge from 
the bowel was so great he hardly knew 
which to throw away and there had been 
no pain or discharge since. There was no 
further medication. It was a fortunate 
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ending. It did the work and I had learned 
by accidental experience not to have a 
dread of big doses of calomel in dysentery 


-and colitis, that ipecac and calomel in those 


acute bowel troubles are dependable reme- 
dial agents, and that a druggist, or the 
man who is employed by him who is sub- 
ject to delirium tremens, is not a safe man 
to put up medicine or a prescription. 


THE HUMAN MALE 

What is to become of him—that is a 
part of him? The tendency of the age is 
to do away with the majority of the male. 
Se many are not necessary for the prop- 
agation of the species. This has been dem- 
onstrated in raising fine stock. In brute 
animals eugenics is stressed. Nature’s 
hand is too lavish and man is too lavish, 
and man (more particularly woman) is 
asserting rights of umpire. 

In cattle the unlike and unpromising are 
hurried off to the shambles. The horses. 
are gelded, the cockerels caponized, the 
tomcats emasculated, and the men ster- 
ilized. 

For the last quarter of a century The 
Prodigal has urged that all confirmed 
criminals, all rapists, idiots, imbeciles, and 
all men who commit murder in a passicn 
should be sterilized. The human male will 
be saved if he jogs along in this century, 
makes good and gets somewhere in reas- 
onable time. But he must make good or 
meet his fate. 

BR 


Fables for the Kansas Doctor 
By RENNIG ADE 

Once upon a time there was a Kansas 
doctor whose wife and daughter decided he 
needed a vacation. 

They would drive through to Colorado in 
their car and spend a month in the moun- 
tains, where it is so cool you have to sleep 
under blankets. 

Quite a number of their friends had been 
going for several years, and in their vivid 
letters describing the trip they always men- 
tioned, along with Pike’s Peak and the Cave 
of the Winds, the startling fact that they 
slept under blankets. The natural deduc- 
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tion would be that a winter trip to Alaska 
would drive these people crazy with joy. 

The doctor, who was quite a wag and 
rather cramped financially, suggested that 
they rent a room in the ice-house down by 
the creamery, lay in a supply of blankets, 
and have a hilarious outing without so much 
expense. Under the rebuking eye of his 
wife he withdrew these suggestions, and 
mildly inquired regarding their plans. 

Daughter Anna thought it would be just 
grand to drive through, and stop and camp 
just when they wanted to, and lead a regu- 
lar gypsy life. Robert, the 12-year-old son, 
was also strong for this plan, and became 
quite a nuisance. Mother as usual was a 
non-combatant, but was anxious to please 
the children. The question of suitable milk 
for the baby, one year old, was settled by 
Anna, who said they would be going 
through a great cow country all the way. 

The man at the garage looked the car 
over and allowed that by putting in a new 
differential and re-lining the brake the old 
thing would make it. This with two new 
tires would cost $124. The railroad fare 
would have been $60. 

The doctor’s competitor, Dr. Frost, told 
him he would like to get away too, but was 
just too busy. He also told this freely 
about town. Mrs. Slinger’s annual confine- 
ment was due within the next three months 
some time (she never was within any closer 
proximity to the date,) and naturally her 
husband was very indignant that a man 
would go traipsing around the country at 
this time. The doctor had not been away 
from his practice for four years before. 

After considerable delay, the car was 
finally fixed up, loaded up, and the start 
was made at 8:30 one July morning. Many 
things were taken that should have been 
left at home. Sister’s guitar was not a 
traveling essential, neither was Robert’s 
baseball mask and glove, but they had to be 
taken somehow. Fortunately Dad dropped 
the thermos bottle and broke it just as they 
started, so that relieved the situation some. 
He also forgot the mud-chains in the ex- 
citement of getting away, and only found 
it out when stuck in an irrigation ditch west 
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of Garden City. This oversight cost him 
three dollars, which was the price charged 
by a bronzed leather-colored native for pull- 
ing him out with an old team of mules. 

Everything went fairly well the first day 
until 2 p. m., when a series of two punctures 
and a blow-out—eleven miles from the 
nearest tree, and with a hot wind with a 
105 degree temperature as an accompani- 
ment—rather upset the equilibrium of the 
journey. The old casing was rusted to the 
rim, but finally came off along with most 
of the skin off Dad’s knuckles. Also the 
jack slipped and let the rim down on Rob- 
ert’s foot. Mother said it looked like care- 
lessness on somebody’s part. Anna told 
Robert to stop his howling, which he did 
as soon as the baby woke up and started his. 
The pump would not work, so it was neces- 
sary to wait for another car, which came 
along in about an hour. The tire was 
pumped up and the journey resumed, but 
the atmosphere of sociability was some- 
what clouded for the day. 

A camping place was selected near a 
grove of trees, as a near-by well promised 
the necessary water for cooking and bath- 
ing. After ransacking all the suit-cases, 
boxes, etc., enough cooking utensils were 
found with which to prepare supper. Dad 
built the fire, Robert went after water, 
Mother peeled the potatoes, Anna combed 
her hair and powdered her face, and the 
baby ate all the little red ants he could 
catch on his blanket. They were all raven- 
ously hungry. The food tasted excellent 
with the exception of the lemonade. Some- 
thing was wrong with the lemonade. This 
question was solved by Robert after supper 
when he went to the well for dish-water. 
On this trip he found the inflated remains 
of two rabbits, a meadow-lark and quite a 
number of toads, which he vividly des- 
cribed to his mother and Anna. 

The next morning they drove twenty- 
five miles and got breakfast in a hot un- 
savory restaurant where the proprietor, 
who was near-sighted, had to scare the 
flies off the pies in order to distinguish 
between raisin and custard. 

By driving late and early, they managed 
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to strike enough Harvey eating houses to 
keep alive until they got to Colorado 
Springs. Baby had consumed two gallons 
of sour milk and six boxes of graham 
crackers, besides a’small can of hard oil 
he had found the second day out, and was 
in surprisingly good flesh. Mother and 
Anna’s faces were blistered and they 
looked like the pictures in the Sunday daily 
entitled, “Walking From Coast to Coast.” 
- Robert’s foot was so he could almost get 
his shoe on, and he could drive the car once 
in a while. Dad’s face had not felt a razor 
since leaving home, his lips were sun- 
cracked and bled when he tried to laugh 
at one of his own jokes, which now were 
very infrequent, and he gazed straight ahead 
in a sort of grim stoicism. He fed himself 
and his family in a mechanical way, 
crawled in behind his wheel, grimly 
shouted “Contact,” and wheezed away. He 
mentally cursed the big cars owned by the 
oil men from Oklahoma which crowded 
him into the ditch and went by at sixty 
miles an hour. 

To make a long story: short, they finally 
arrived in Colorado Springs, a large village 
in the edge of the Rockies inhabitated by 
people from Tulsa, Oklahoma—and proud 
of it. They rented a two-room shack at 
$65 per month of a positive-looking Ama- 
zon who was very careful about the lights 
being turned off early, and who investi- 
gated in case the toilet was flushed oftener 
than four times in twenty-four hours, her 
excuse being that everything costs so much 
out here. 

The cottage next to them was occupied 
by a man and his wife and six children 
from Meade County, Kansas, who were 
thoroughly enjoying themselves and in- 
sisted on telling about all their trips. On 
the other side was a cadaverous individual 
who leaned on the fence and coughed a 
great deal, and whose wife sponged ten 
dollars worth of medical advice from Dad 
every day. 

They drank iron-water until they rusted 
out their bearings, they drank soda-water 
until they felt like dirigible balloons, they 
heard the band play,: and they climbed 
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Pike’s Peak, but best of all they slept under 
blankets. 

MorRAL—If you’re looking for trouble 
you won’t need a lantern. 

Government Aid Asked for Research in 
Influenza 

At the recent meeting of the American 
Medical Association, several sections 
passed resolutions asking for the appropri- 
ation of $1,500,000 by the government to 
be used for the purpose of carrying on an 
investigation on influenza, its cause, pre- 
vention and treatment. 

The following are the resolutions that 
were adopted by the Section on Industrial 
Medicine and Surgery: 

Whereas, the present influenza epidemic 
caused approximately 500,000 deaths in 
the United States, and 

Whereas, a large proportion of these 
deaths were produced by pneumonia and 
other complications, and 

Whereas, influenza, pneumonia, and 
allied diseases now cause approximately 
one-tenth of all the deaths in the United 
States, and 

Whereas, medical science is an ‘eal in 
possession of complete data as to the cause, 
modes of transmission, prevention, and 
cure of this disease and its complications, 
and 

Whereas, the possession of this knowl- 
edge is of grave social and economic con- 
cern to the nation: 

Therefore be it resolved, that it is the 
sense of the members of the section on 
Industrial Medicine and Surgery of the 
American Medical Association, here as- 
sembled to discuss influenza, that Congress 
should and is hereby urged to appropriate 
not less than $1,500,000 to be used under 
the direction of the U. S. Public Health 
Service for the investigation of the causes, 
modes of transmission, prevention and 
cure of influenza, pneumonia, and allied 
diseases, this sum to be made available 
to July 1, 1922. 

Transmitted by order of the session, 
held in Atlantic City, June 13, 1919. 

Dr. OTTO P. GEIER, Secretary. 
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Our Library 

Someone recently suggested that the So- 
ciety had apparently forgotten that it had 
any interest in the Stormont Library. It 
has been a good many years since a report 
on the condition or needs of the library 
has been submitted to the Society. The 
library is still in the Capitol building, 
accessions are still being made to it, and 
it now contains something over 6,000 vol- 
umes. 

A considerable number of periodicals 
are regularly received. It is a very ex- 
cellent library, but the profession has so 
far not availed itself of its advantages to 
any considerable extent. A very few 
physicians ever visit the library and still 
fewer make any attempt to utilize its re- 
sources. Even the physicians of Topeka 
seem to have forgotten that the best medi- 
cal library in the west is so convenient to 
their hands. 

Naturally those who have charge of it 
feel that time and money are wasted in 
trying to build up and maintain a library, 
when those for whom it was established 
make no use of it. 

Some years ago, in order that it might 
be of more service to physicians through- 
out the state, it was arranged that books 
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could be taken from the library and could 
even be sent to physicians in other parts 
of the state, but even this did not greatly 
increase the demand upon its resources. 

At another time it was suggested that a 
larger and better selection of medical peri- 
cdicals should be kept on hand, and a con- 
siderable list of periodicals was made up. 
Although these have been kept on file, a 
very small number of physicians consult 
them. 

In so far as books go to make up a li- 
brary the Stormont Library may at this 
time be regarded as the best medical 
library in the west. The most valuable 
medical library of this period, however, is 
not made up of books alone. The most 
valuable library for consultation and for 
reference is a large collection of the best 
periodicals, which has been carefully card 
indexed and properly filed. This, of course, 
means a considerable amount of work on 
the part of someone who is competent and 
painstaking, and sufficiently interested to 
make the indexing complete. A very ex- 
cellent library of-this kind will be found 
in the Clinical School at Rosedale. 

We suggest that a committee be ap-: 
pointed from the State Society to revise 
the list of medical periodicals for the Stor- 
mont Library and arrange for its proper 
indexing. If this cannot be done with the 
funds available from the endowment fund 
of the library we suggest that the expense 
be carried by the State Society. 

We suggest also that some means be pro- 
vided by which the physicians of the state 
may know what books are available at the 
library, that a catalogue be published and 
distributed among the physicians of the 
state, with full information. 

BR 
Prevent Recurrence of Epidemic 
Influenza. 

One of the most vital problems now be- 
fore the medical profession and particu- 
larly the health authorities is how to pre- 
vent a recurrence of epidemic influenza. 
Fortunately for the people the public 
health authorities are not wasting much 
time in discussions as to the best methods, 
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put are going right ahead, making ar- 
rangements to carry out a plan of cam- 
paign that it is hoped will control every 
~ gource of infection. The fact that we do 
not know how the disease is transmitted 
from one person to another or from one 
community to another is not sufficient 
reason to abandon all efforts at preven- 
tion. It is the general concensus of 
opinion that the disease is transmitted by 
contact, and quarantine is certainly the 
method of control to be adopted. No one 
can deny that even the imperfect quaran- 
tine regulations of last year showed suffi- 
cient effects upon the spread of the disease 
to justify the enforcement of more rigid 
measures. The efficiency of rigid quaran- 
tine was more definitely shown in public 
institutions where large numbers of people 
were confined, but where adequate quaran- 
tine measures could be thoroughly enforced. 

According to the reports of the experi- 
ments conducted by the U. S. Public Health 
Service the theory that the disease is 
transmitted by the secretions from those 
in the acute stage of the disease seems 
to be controverted, but it is not safe to 
put too much confidence in negative re- 
sults. In the present state of our knowl- 
edge, the possibility of this mode of infec- 
tion should not be ignored and the health 
authorities are acting wisely in requiring 
the sterilization of all utensils in public 
drinking places. 

The fact that we have so little definite 
knowledge of the course of the disease and 
its transmission seems rather to justify 
a multiplicity of preventive measures in 
the hope that some of them may prove 
efficient. 

R 


The Council on Pharmacy and Chemistry. 

If one will compare the medical journals 
of a dozen years ago with those of today 
he will be struck with the very great 
difference in the character of the advertis- 
ing. There was a time when the advertis- 
ing manager of a journal never questioned 
the merits of the preparation advertised. 
He was satisfied, as he thought, to let the 
advertiser bear the blame for any mis- 


representations that might be made. No 
publication can, however, shift the re- 
sponsibility for the statements that appear 
in its pages. 

The profession should recognize that the 
most important factor in the clearing up of 
the advertising pages of medical journals 
has been the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation. 

The Council has been criticized by both 
the manufacturers and the profession, but 
it has gone on patiently and persistently 
doing the work for which it was created. 

Manufacturers sometimes feel agrieved 
because they are prevented from exploiting 
a worthless preparation through the ad- 
vertising pages of the State Journals. Oc- 
cassionally one who honestly believes he 
has a preparation with therapeutic merit 
feels agrieved because the council fails to 
find that the claims made for it are justi- 
fied by the composition of the preparation 
and what is known of the physiologic ac- 
tion of its ingredients. 

Sometimes a practitioner feels that his 
clinical experience justifies the use of a 
preparation which the council has not 
found reason to approve. While apparent 
clinical results may be misinterpreted, the 
carefully conducted chemical examinations 
and therapeutic tests conducted by the 
Council are likely to be definite and de- 
pendable. 

The claims, advanced by manufacturers 
for the therapeutic effects of their prep- 
arations, are very frequently based upon 
the reports of clinical results obtained by 
various individuals. We are becoming 
more and more thoroughly convinced of 
the unreliability of such evidence. 

While there is no doubt that the work 
of the council is appreciated by the pro- 
fession, it is quite evident that it does not 
avail itself of fall the benefits that it might 
derive from that source. 

If practitioners would consult the regu- 
lar reports of the council, if they would 
keep on hand a copy of the “New and 
Nonofficial Remedies” for ready reference 
and prescribe only, of the new prepara- 
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tions, those that have been approved by the 
council, they would aid very materially 
in establishing a reliable and _ scientific 
therapeusis. 


A New Ruling on Narcotics 

The following new regulation in regard 
to prescribing narcotics for addicts has 
recently been mailed to members of the 
profession by the Collector of Internal 
Revenue for this district. 

“The ruling contained in T. D. 2200 of 
May 11, 1915, permitted a practitioner to 
dispense or prescribe narcotic drugs in a 
quantity more than is necessary to meet 
the immediate needs of a patient is hereby 
revoked and the revocation shall be appli- 
cable in all cases whether a drecreasing 
dosage is indicated or not. 

“The Act of December 17, 1914, as 
amended by the Act of February 24, 1919, 
permits the furnishing of narcotic drugs 
by means of prescriptions issued by a 
practitioner for legitimate medical uses, 
but the Supreme Court has held that an 
order for morphine issued to an habitual 
user thereof, not in the course of profes- 
sional treatment in an attempted cure of 
the habit, but for the purpose of providing 
the user with morphine sufficient to keep 
him comfortable by maintaining his cus- 
tomary use, is not a prescription within 
the meaning and intent of the Act U. S. v. 
Doremus, No. 367, October Term 1918, 
T. D. 2809. 

“In view of this decision, the writer of 
such an order, the druggist who fills it 
and a person obtaining drugs thereunder, 
will all be regarded as guilty of violating 
the law. 


R 

We are still having some difficulty in 
locating the members who have been in 
the army. If the Secretaries will send to 
this office a list of their members who have 
been released from service with their pres- 
ent addresses it will be very much ap- 
preciated. 


The American Red Cross has appropri- 
ated $65,000 to enable the American Wo- 
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men’s Hospital Association to send a 
mobile hospital unit to Serbia for relief 
work in connection with typhus and other 
epidemics. Of this amount, $25,000 is a 
cash donation, the balance representing 
supplies to be provided from existing 
stocks in Europe. 


Dr. J. F. Hassig, Kansas City, Secretary 
of the Kansas Medical Society, has finally 
been released from the army and is again 
on the job as Secretary. 


A copy of the revised Constitution and 
By-Laws has been mailed to every member 
in good standing. If by any chance you 
failed to receive a copy, please notify this 
office. 


The Women’s Contributions 

Surgical dressings to the number of 
300,996,071 and valued at $13,922,292 have 
been turned out by the volunteer women 
workers in Red Cross Chapters in the 
United States during the eighteen months 
peceding Januay, 1919. They also pro- 
duced 29,422,390 hospital garments and 
supplies, valued at $26,818,943. The total 
value of the work of the 8,000,000 women 
volunteers is placed at $81,449,997. 

American Doctor Killed in Beirut 

Major Edward Kent Armstrong of Cape 
May, N. J., who has been engaged in relief 
work for the American Red Cross in the 
Holy Land, was instantly killed in an 
automobile accident at Beirut on the night 
of May 31st, according to a cable message 
received July 1, at Red Cross Head- 
quarters. He sustained a fractured skull 
when the car in which he was riding 
plunged over the side of a _ thirty-foot 
culvert. 

Major Armstrong, who is well known 
in Chicago, where he practiced medicine 
for a number of years, had been in Red 
Cross service overseas since April, 1918. 
For several months he was engaged in 
child welfare work in France, leaving for 
Palestine last January to take up similar 
work in that country. He was a graduate: 
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of the University of Illinois and an asso- 
ciate professor of pediatrics at that insti- 
tution. At one time he was superintendent 
of the Communicable Disease Hospital at 
Chicago and attending physician at the 
children’s department of the Cook County 
Hospital. The cable message says Major 
Armstrong was buried in the American 
cemetery at Beirut with full military 
honors. 


The Southwestern Tuberculosis Confer- 
ence will be held at the Hotel Virginia, 
Long Beach, California, October 1-2-3, 
1919 under the auspices of the National 
Tuberculosis Association. 

This conference includes the states of 
Arizona, California, Colorado, Kansas, 
New Mexico, Oklahoma and Texas, and the 
purpose of the meeting is to afford the 
opportunity for an exchange of ideas re- 
garding the various public health and 
tuberculosis problems encountered in these 
states and how they can best be met. 

This year’s officers of the Conference 
are: 

President, Dr. Robert A. Peers, Colfax, 
California. 

Vice-Presidents: Arizona, Dr. Jeremiah 
Metzger, Tuscon; California, Dr. C. C. 
krowning, Los Angeles; Colorado, Dr. 
Gerald B. Webb, Colorado Springs; Kan- 
sas, Dr. S. J. Crumbine, Topeka; New 
Mexico, Mrs. A. Otero-Warren, Santa Fe; 
Oklahoma, Mr. E. K. Gaylord, Oklahoma 
City; Texas, Mr. J. D. Harper, Dallas. 

Secretary, Mrs. E. L. M. Tate-Thomp- 
son, Fresno, California. 

Committee on Program and Arrange- 
ments: John Tombs, Regional Secretary, 
National Tuberculosis Association, Al- 
buquerque, New Mexico; Mrs. E. L. M. 
Tate-Thompson, Executive Secretary, Cali- 
fornia Tuberculosis Association, Fresno, 
Cal.; Dwight E. Breed, Executive Secre- 
tary, Texas Public Health Association, 
Austin, Texas. 


Physicians prefer to buy advertised 
goods, because such goods have standard 
prices, which prevent profiteering. 
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SOCIETY NOTES 
OSBORNE COUNTY SOCIETY 

The Osborne County Medical Society 
met in the club rooms at Osborne, Kansas 
with the following members present: Drs. 
J. E. Hodgson, W. W. Miller, B. F. Chil- 
cott, and S. J. Schwaup. The visiting mem- 
bers were: Drs. S. M. Drennan, Osborne; 
J. D. Johnson, Alton; and A. M. Richmond, 
Downs. 

The application of Dr. J. D. Johnson 
was read and he was voted into the society. 

Drs. J. E. Hodgson, T. O. Felix, and W. 
C. Burtch paid their dues for the coming 
year. 

Discussions on topics of interest to the 
profession and Osborne county doctors 
were taken up after which the society ad- 
journed to meet at the call of the President 
and Secretary. 

Our member, Dr. E. A. Drake, has re- 
turned from service and we expect him 
back with us at our next meeting. 

Dr. 8S. J. SCHWAUP, Secretary. 


HARVEY COUNTY MEDICAL SOCIETY 

The Harvey County Medical Society met 
on the porch of the home of Dr. E. L. 
Kalbfleisch, after dining together. In spite 
of the hot weather eighteen physicians 
were in attendance, the largest number 
since the war began. A paper by Dr. Kalb- 
fleisch on “End Results of Operations on 
Breast Cancer” was very interesting and 
instructive. Dr. V. E. Chesky of Halstead 
Hospital gave reports of cases having their 
origen, evidently in infections of the ton- 
sils. Both papers were freely discussed. 

FRANK L. ABBEY, Socretary. 


HARPER AND SUMNER COUNTY SOCIETIES 

The Harper and Sumner County So- 
cieties held a joint meeting at Argonia, 
August 7. The following program was 
prepared for this meeting: 
Pernicious Anemia, by H. L. Galloway. 
The Outlook, by J. C. Caldwell. 
Bone Abscess, by W. H. Gaume. 
Angina Pectoris, by Chas. J. Golden. 
Pneumonia Next Winter, by H. A. Vincent. 
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BOOKS 


RECONSTRUCTION THERAPY 

By William R. Dunton, Jr., M.D., Assistant Physi- 
cian at Sheppard and Enoch Pratt Hospital, Towson, 
Md.; Instructor in Psychiatry, Johns Hopkins Uni- 
versity. 12-mo of 236 pages, 30 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1919. 
Cloth, $l.vv net. 

Reconstruction therapy has assumed 
considerable importance in our affairs of 
life and there is a great field for the ap- 
plication of these principles which have 
already been worked out. The author 
shows many of the devises which have been 
constructed for the aid of the crippled. 
Great things have been accomplished for 
those who have lost one or more limbs, and 
perhaps fully as great things are being 
done for the deaf and blind. For the man 
of ordinary intelligence there is hope for 
an active and productive existence, even 
with the handicap of any of these mis- 


fortunes. 


DIET IN HEALTH AND DISEASE 

By Julius Friedenwald, M.D., Professor of Gastro- 
enterology in the University of Marylyand School of 
Medicine and College of Physicians and Surgeons, Bal- 
timore; and John Ruhrah, M.D., Professor of Diseases 
of Children in the University of Maryland and College 
of Physicians and Surgeons, Baltimore. Fifth edition, 
thoroughly revised and enlarged. Octavo of 91% pages. 
Philadelphia and London: W. B. Saunders Company, 
1919. Cloth, $6 net. 

“Dietetics has always been a_ subject 
much influenced by fads and fancies, and 
much of the literature has little value in 
consequence.” So say the authors in the 
preface to the fifth volume of this book. 
There is much that is well established, 
however, and they have presented the 
facts that are known as well as the best 
opinions on matters that are yet to be 
definitely determined. In the fifth edition 
some new material has been added; articles 
on vitamins, amino-acids, acid and alkali 
contents of food, food allergy, Sippey’s 
diet in peptic ulcer. Many chapters have 
been entirely rewritten. This edition also 
contains Locke’s “Tables of Food Values.” 


1918 COLLECTED PAPERS OF THE MAYO CLINIC 
Rochester Minn. Octavo of 1196 pages, 442 illus- 
trations. Philadelphia and London: W. B. Saunders 
Company, 1919. Cloth, $8.50 net. 


The collected papers of the Mayo Clinic 


for 1918 has just been received. To at. 
tempt a review of each of the papers jn. 
cluded in this volume is entirely out of the 
question. They are all so timely and bear 
such close relation to the progress of 
medicine that it is enough to say ones’ ed- 
ucation is incomplete who fails to read 
it. No effort is made to cover the whole 
field of medicine or surgery, but the sub- 
jects that are discussed are of vital in- 


‘terest to the medical man and the dis- 


cussions are all based upon careful re- 

search and long continued clinical obser- 

vation. One of the papers that is of par- 

ticular interest is by W. J. Mayo on “Civil 

Surgical Practices Suggested by the War.” 
BR 


- The Medical Clinics of North America 
May 1919, Index Number. Published bi-monthly 
by W. B. Saunders Company, Philadelphia and 
London. Price per year, $10. 


The Medical Clinics of North America— 
the Baltimore Number—May 1919, con- 
tains a clinic by Barker that will appeal to 
the average medical man. Freidenwald 
discusses the treatment of ulcer of the 
stomach and the types of achylia gastrica. 
Wilson has an article on the treatment of 
pulmonary tuberculosis. Clough has a clinic 
on pneumococcus sepis that is especially in- 
structive. King has some very interesting 
facts to present in connection with the dis- 
cussion of intestinal disturbances in meta- 
bolic diseases. Hamman discusses the sub- 
ject of diabetes and also has a clinic on auri- 
cular fibrillation. Krause has a very in- 
teresting article on multiple tuberculosis 
in children. 


R 
Industrial Communities for Arrested 
Cases of Tuberculosis 

In a study, made under the direction of 
the Advisory Committee of the National 
Tuberculosis Association for the Federal 
Board of Vocational Education, Pattison 
contributes a comprehensive plan, worked 
out in great detail, for the establishment 
of industrial and agricultural colonies for 
arrested cases of tuberculosis. The paper 
is very complete in that the reports of vari- 
ous committees, the views of authorities 
and the opinions of patients are cited, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


while one of three appendices goes into the 
probable maximum amount required as 
subsistence aid during one year for a given 
number of tuberculous persons and their 
families. 

Pattison states that the basic idea of the 
colony plan is the development of indus- 
tries around a community for the sake of 
-that community. He describes the ideal 
site for such a village which should be laid 
out according to modern ideas of town 
planning to care for 500 or 600 population 
at once, with possibilities for expansion to 
4000. He outlines the proper administra- 
tive organization, the various industries 
and occupations that would be peculiar to 
such a village, and the properties and de- 
velopments that may be required. The 
initial cost for a population of 600 is es- 
timated at $1,643,698, while the village 
could be made to take care of an increase 
of 100 per cent. of population at an added 
cost of from $600,000 to $800,000. The 
annual maintenance expense would be 
about $60,000, which would be largely off- 
set by rentals and charges. During the 
first months of residence most families and 
single persons would not be wholly self- 
supporting. Some subsistence aid would 
be required, and the total maximum fund 
which it is estimated would be needed dur- 
ing the first year is $56,056. 

Pattison, H. A. The Industrial and Ag- 
ricultural Community for Arrested Cases 
of Tuberculosis. American Review of Tu- 
berculosis, July, 1919, Vol. III, No. 5. 


BR 
Effect of the War on the Cancer Death 
Rate 

Commenting on recently published Eng- 
lish statistics, Dr. Francis Carter Wood, 
Director of the George Crocker Special 
Research Fund of Columbia University, 
takes occasion again to emphasize how 
easy it is to be misled in regard to the 
relative prevalence of cancer in any par- 
ticular locality unless the age distribution 
of the population is taken into account. 
In England and Wales the cancer death 
rate has shown a decided increase during 
the war, but this is doubtless due to the 
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fact that that portion of the male popula- 
tion below the age of 45 has been so 
largely removed to France and Belgium, 
so that for the time being the older age 
groups, in which cancer is naturally much 
more frequent, have unusual predominance 
in the population left at home. According 
to the report of the Registrar’ General of 
Great Britain cancer mortality during the 
war greatly increased among males, while 
among females little or no change was ok- 
served. For the three years preceding the 
war the cancer death rate among men was 
91 per 100,000 of population. In 1916 it 
had risen to 96 per 100,000, while in 1917 
it reached 98 per 100,000. Among women 
the rate for the same period before the 
war was 99 per 100,000 and in 1916 it had 
risen only to 101, while in 1917 it dropped 
back to 100 per 100,000. 

As has been frequently pointed out, vari- 
ations in the cancer death rate due to the 
dislocation of classes of the population 
have long been observed in the United 
States. Vermont has the highest cancer 
death rate in this country, the figures 
reaching 109.9 in 1914, while the rate in 
Utah was only 45.6. According to Dr. 
Wood, there is not the slightest reason to 
suppose that cancer is more frequent 
among people of the same age in Vermont 
than in a Western state such as Montana 
where the 1914 cancer death rate was 51.5. 
The explanation lies in the fact that in 
the western states the population is mostly 
of the pioneer type, whereas in Vermont 
the present inhabitants are predominantly 
within the older age groups, the young 
people having largely emigrated to the in- 
dustrial centers of other states. 

R 
Kinematic Surgery in Military Hospitals 

Remarkable results have been achieved 
in Italian Military Hospitals recently by 
the use of what is known as “kinematic 
surgery” the invention of Professor Putti 
of Bologna University. Professor Putti’s 
methods have aroused intense interest on 
the part of American doctors attached to 
the Balkan Commission of the American 
Red Cross who are supervising the arti- 


. 
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ficial leg factories already established and 
being established in Athens, Salonica, Bel- 
grade and Bucarest for the war’s mu- 
tilated. 

At the present moment the Allied 
soldiers in the Balkans who have lost their 
limbs are being fitted with artificial legs 
and arms of a type similar to that em- 
ployed by Sarah Bernhardt. Professor 
Putti’s methods, however, are a distinct 
advance over all other artificial appliances. 

His treatment of amputated limbs con- 
sists of a unique preparation of the stump 
to develop a “motor” end to the cords 
which, after being bound together over a 
smooth “bearing” of bone, get as much as 
a three inch travel of the leg by means of 
a re-education and co-ordination of the 
muscles of the stump. 

After the stump heals, Professor Putti 
cuts out a flap of flesh which he folds back 
into an incision to take the flap. This is 
allowed to heal and then, through the 
loose flap of flesh, a metal bar with at- 
tachments to operate the artificial limb 
below is suspended. 

The muscles of the calf and thigh readily 
respond after some weeks, to the movement 
of the artificial leg, and soon the pressure 
of the swinging of the artificial leg re- 
educates the muscles through the flap of 
flesh so that it may be said that the mus- 
cles of the stump actually operate by them- 
selves the mechanical features of the arti- 
ficial limb. 

In case of a severed hand, the muscle 
groups surrounding the bone are trained 
to operate catgut cords, which in turn, 
operate artificial fingers. Not since the 
introduction of “debridement” in American 
Army medical work in France has any 
medical innovation created so much com- 


ment. 


R 
Seasickness. 

A. E. Lemon, Sault Ste. Marie, Mich. 
(Journal A. M. A., July 12, 1919), re- 
ports his observations of seasickness on 
the transport Great Northern on a passage 
with troups from Brest to New Yory. His 
previous sea experience had included some 
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Newfoundland trips, which were free from 
this disorder. But the Great Northern had 
a marked plunging motion, or rise and fall, 
owing to the light forward ballast and the 
high speed. There was very little rolling 
motion. While he had never been seasick 
before for years, and was not sick at all 
on the rough trip across in February, 1918, 
he became very sick as soon as they got 
out of the Brest harbor. He had been 
careful to prepare himself for the trip, 


‘eliminating diet indiscretions, alcohol and 


constipation as possible causes. He felt 
a fine, indefinite change of pressure on 
the ear drums, for which he could find no 
cause, and to relieve it packed his ears, 
without touching the drum, with sterile 
gauze which gave immediate relief. As 
90 per cent, of the troops on board and a 
considerable number of the crew were sea- 
sick, totaling at least 700 individuals, he 
applied the same remedy as official surgeon 
of the troops, to those who were still 
affected. After being relieved for several 
hours, removal of the packing brought on 
the symptoms again in some cases. He 
learned also that soldiers that had been 
under shell fire were much more liable to 
seasickness, and surgeons from _ other 
transports have told him that almost 
without exception such men were more 
affected with seasickness coming back than 
when going over. His success on this trip 
with the method used was so immediate 
and effective that the only possible cause 
of its failure on other ships would seem 
to be the unlikely but possible existence of 
other forms of seasickness. 
Foreign Protein in Pneumonia. 

C. W. Wells, Camp Travis Texas (Journal 
A. M. A., June 21, 1919), reports the re- 
sults from the intravenous injection of a 
foreign protein in eleven cases of influenzal 
pneumonia. Nine of the patients were 
critically ill, and the prognosis, grave. 
“The protein used consisted of typhoid 
bacilli, macerated and exposed to the 
soluble action of alcohol for twelve hours, 
washed free of alcohol and suspended in 
physiologic sodium chlorid solution, the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


concentration being the equivalent of ap- 
proximately three million bacilli per cubic 
centimeter. The dose employed was suffi- 
cient to produce a definite so-called protein 
reaction, as a rule 1 c.c. Leukocyte counts 
were made previous to the injections, and 
from four to twelve hours following the 
reaction. In several cases blood chemistry 
determinations were made before and after 
the injections.” Thirty to forty-five min- 
utes after the injections a typical protein 
reaction occurred, with severe chill and 
moderate cyanosis, followed by profuse 
sweating and a marked elevation of tem- 
perature. Shortly after this the patient 
felt decidedly better and seemed improved. 
In several cases there was a rapid crisis 
after the fever with no subsequent rise of 
temperature. Several cases are reported 
and a table of blood examinations given. 
Wells also reviews the literature of similar 
treatment by others. So far as can be de- 
termined, the intravenous injections of 
typhoid protein had no deleterious effect 
as regards increased retention of the prod- 
ucts of catabolism. It is his opinion that 
the method is efficacious in selected cases, 
but should not be used as a routine by the 
general practitioner. 
R 
Bacterial Carriers. 

In a survey between January 26, 1919, 
and May 1, 1919, at the Walter Reed 
General Hospital, by J. S. Simmons and 
kh. E. Taylor, Takoma Park, D. C. (Journal 
A. M. A., June 28, 1919), to determine the 
number of normal persons carrying hemo- 
lytic streptococci in the upper respiratory 
tract, 3,174 persons were examined. This 
included the entire hospital personnel, all 
patients in infectious disease wards, and 
all admitted in the receiving ward. While 
the streptococcus prevalence was the prin- 
cipal object of the study, pharyngeal cul- 
tures were also taken for pneumococcus 
and meningococcus, and in the last 1,299 
cases, for the Klebs-Loeffler bacillus. Their 
method of taking cultures is described. 
They used the morphologic appearances, 
eic., for identification. Of the 3,174 throat 
cultures made for hemolytic streptococci, 
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1,774 (56 per cent) were positive. The 
highest total percentage of carriers was 
found in the admissions to the receiving 
ward, and the lowest in the infectious 
disease group. The results are tabulated, 
both as to these points and as to the weekly 
variations. The highest point of the carrier 
curve occurred April 23, while there was 
only one case during the whole month of 
April of streptococcus pneumonia. In sixty- 
six individuals, who had previously under- 
gone tonsillectomy, six were +, nine were 
++, and none were above these, making a 
total of 22.8 per cent. Twenty-five per 
cent of the 3,174 throat cultures were 
positive for pneumococci. Unfortunately, 
the types were not determined. The in- 
fectious disease group gave the largest 
percentage of these positives (45 per cent), 
while the receiving ward gave the lowest 
(20.5 per cent). Ninety-four (2.99 per 
cent) meningococcus carries were found 
among 3,174 nasopharyngeal cultures. Six- 
ty-one of these were normal, thirty were 
para and four were intermediate types. In 
forty-one of these positive carriers, none 
of which were treated, cultures were taken 
after eight weeks had elapsed, and only 
three normals and one para were still 
positive. Eighteen positive cultures of the 
Klebs-Loeffler bacillus, or 1.4 per cent, 
were obtained from 1,299 persons ex- 
amined between March 1 and May 1, 1919. 
This is approximately the average per- 
centage reported as normal by Goldberger, 
Williams and Hachtel. A comparison of 
the weekly percentage of carriers with the 
weekly occurrence of infection failed to 
show that any direct relation existed be- 
tween the two. 


Malaria Control. 

C. C. Bass, New Orleans (Journal A. M. 
A., July 5, 1919), considers the disinfection 
of the malarial patient is not sufficiently 
made the object of treatment by the prac- 
titioner, who is apt to consider that the 
disappearance of clinical symptoms and 
lack of demonstrable parasites in the blood 
are all-sufficient. No known method of 
examination can exclude the possibility of 
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remaining latent infection, and the best we 
can do is to insure the duration of treat- 
ment that experience has shown to be ef- 
fective. Quinin in sufficient doses, given 
for a sufficient length of time, is effective 
in all cases; he sees no exceptions to this. 
Cases in which the average successful 
treatment fails simply mean that quinin 
in those particular cases, and in the par- 
tisular amount given and time continued, 
did not suffice, but might still succeed if 
continued. To make it satisfactory to the 
patient, the treatment must be practical 
and not cause serious discomfort. One 
dose at night is usually more convenient 
than a number of smaller doses and just as 
effective. The treatment Bass recommends 
to completly rid the system of the malaria 
is 10 grains of quinin suphate at night for 
a period of eight weeks, and in some cases 
still longer. This applies to cases in which 
acute symptoms have ceased. The acute 
attack can be relieved in practically all 
cases by three 10-grain doses of quinin 
daily for three or four days. 
BR 
Myomas. 

The operative as opposed to the roent- 
gen-ray treatment of uterine myoma is 
advocated’ by Arthur Stein, New York 
(Journal A. M. A., July 12, 1919). Too 
much confidence in the benign character of 
myomas, he says, has induced certain 
operators to put too much confidence in 
the possibilities of the roentgen ray in 
treating these tumors. There is a tendency 
he thinks, to malignant degeneration, and 
while he recognizes the difficulty of diag- 
nosis, he thinks that only curettage will 
enable one to exclude it. In many instances, 
however, the uterine cavity is entirely ob- 
structed by the tumor, and the curettage 
test cannot be made or relied on. With 
experience of the end-results of over 100 
cases, he concludes it is not possible to 
exclude malignancy. The high percentage 
of malignant cases, moreover, makes delay 
more dangerous. In a previous article he 
has warned against starting proliferative 
malignant changes in those parts of the 
tumor not destroyed by the ray, and he is 
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convinced of the superiority of surgery 
in these cases. He quotes several authori- 
ties who agree with him, and holds that 
the surgical treatment is simple, efficient 
and safe. In the total of 120 patients, 
ranging between 23 and 62 years of age, 
he found serious complications in sixty- 
one, and there were four deaths, or 3.3 per 
cent. In his previous contribution, more- 
over, he referred to intestinal disorders 
following radiation, as an additional possi- 
bility of danger. At best the radiated 
patient retains her tumor, though the 
symptoms may be relieved, and his statis- 
tics show that about 50 per cent of all 
myoma cases are complicated by pus-tube, 
hydrosalpinx, hematosalpinx, acute or sub- 
acute appendicitis, ectopic pregnancy, etc., 
and in young women who have not reached 
the menopause the roentgen ray will bring 
on a premature cessation of the ovarian 
function. his is in addition to the dis- 
turbance of the intestinal mucosa referred 
to above. According to his experience, the 
surgical treatment has only 1 to 3.5 per 
cent mortality, besides being the most 
thorough, quickest and most reliable. 
BR 

Alternating Periodic Ovarian Swellings. 

Emil Ries, Chicago (Journal A. M. A., 
July 12, 1919), takes up the subject of 
ovarian swellings, such as those due to a 
ruptured corpus luteum cyst, and other 
troubles due to irregularity of that rup- 
ture. The type he calls alternating peri- 
odic ovarian swelling is one that is dis- 
turbing and liable to produce bad feeling 
among the physicians. The patient goes to 
one who tells her she has an ovarian cyst 
on the right side needing operation. After 
a few days she consults the second one, 
who assures her she has no tumor at all. 
Confused, she goes to a third, who ex- 
amines her and says she has a tumor on 
the left side. In a case of this kind which 
came to him, this type was suspected, and 
he advised against operation. He first 
described it in 1913, and it has been 
studied in over a dozen cases since 1906, 
in three of which he has operated. A 
number of others were observed in which 
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the condition was present in a rudimentary 
way. The three operative cases are re- 
ported and the pathologic conditions de- 
scribed. In Case 1 the patient had had 
thirteen right and seven left swellings, and 
various pathologic conditions for which 
the ovaries were removed. . He concludes 
that if a patient with these symptoms has 
been observed a sufficient length of time 
to establish the diagnosis and suffers con- 
siderably, but for some reason should not 
be operated on, the intentional rupturing 
of the cyst gives at least temporary relief. 
The swelling is due to a pathologic condi- 
tion as shown by these cases, of the corpus 
luteum which we are learning to better 
understand. We now know that the ovary 
and corpus luteum have special functions. 
We might compare the female sexual tract 
with the clock of which the uterus might 
be the hands and the corpus luteum the 
pendulum or regulating mechanism. When 
the latter gets out of order the rhythm 
becomes disturbed. “It is evident that if 
we have such a patient with alternating 
periodic ovarian swellings and see her for 
the first time and break her cyst under ovr 
fingers, we cannot tell what we have 
broken. But when we are better ac- 
quainted with the abnormal periodicity of 
her ovaries, we can even go so far as to 
rupture her cyst intentionally and with 
beneficial results.” The doctors in the 
illustration used were all correct in their 
diagnosis and it would be well for us to 
remember this clinical picture before dis- 
turbing the patient’s confidence or injur- 
ing the feelings of our colleagues. An ir- 
regularity of the corpus luetum may cause 
diagnosis of extra-uterine pregnancy, and 
later symptoms of these alternating ovar- 
ian swellings may appear. 
BR 
Arterial Restitution. 

C. C. Guthrie, Pittsburg (Journal A. M. 
A., July 19, 1919), reports an experiment 
in which the right common carotid of a 
female dog was divided, and a segment of 
vena cava, preserved for sixty days in for- 
maldehyde solution, was interposed be- 
tween the severed ends. The implanted 


- liquid, and confirmed by section.” 
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tissue was treated with ammonia and 
absolute alcohol, and impregnated with 
petrolatum just before the experiment, 
which was performed, January 22, 1908. 
On the following February 12, the artery 
was exposed and examined and showed 
active circulation through the interposed 
segment. Clinical examination from time 
to time demonstrated like pulsations of 
the two common carotids. The animal 
raised pups in 1909 and 1910, and re- 
mained in excellent condition except after 
occassional fights with other dogs, until 
she began generally to decline with old 
age. Examination shortly after death, 
which was sudden, on March 20, 1919, 
revealed the two scars of the previous 
operation. “There was an enlargement 
of the right common artery about 3.5 cm. 
long and 2 cm. in diameter on the course 
of the artery near the root of the neck, 
several centimeters distal to the origin of 
the artery. Above and below, the artery 
appeared and felt normal. The enlarge- 
ment was fibrous and vascularized on 
the surface, and to the touch was re- 
sistant, but springy and apparently hollow. 
A connection through the mass between 
the two parts of the artery on each side 
was demonstrated by manipulation under 
The 
experiment is of interest as showing that 
devitalized tissue can take up its function 
again and keep it up for years, as well as 
for being the first of its kind. 
BR 
Diagnosis of Tuberculosis 

Thomas McCrae and E. H. Funk, Phila- 
delphia (Journal A. M. A., July 19, 1919), 
say that, while the recognition of chronic 
pulmonary tuberculosis is usually regarded 
as a simple matter, with small chance for 
error, this is not always the case, as can 
be readilly seen by men with large ex- 
perience. The authors report the results 
of a study of 1,200 consecutive admissions 
to the Jefferson Hospital, Philadelphia, 
with the diagnosis of advanced pulmonary 
tuberculosis. In this series seventy-two, 
or six per cent, were found to be non- 
tuberculous, and out of 134 necropsies in 
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this series, no tuberculosis was found in 
seven, which is fairly close to the per- 
centage given above. In five or these cases 
there had been a correct diagnosis made 
before death. They refer to the work of 
Ash (The Journal, Jan. 2, 1915, p. 11), 
who found in 198 necropsy cases, twenty- 
three nontuberculous, only seven of which 
had been correctly diagnosed before death. 
In the authors’ own series, “the various 
conditions which were wrongly diagnosed 
as advanced pulmonary tuberculosis are: 
cardiorenal, 19; pneumonic sequelae, 9; 
bronchiectasis, 8; abcess of lung, 8; chron- 
ic bronchitis, 6; neoplasm, 5; syphilis, 4; 
aneurysm, 2; anthracosis, 2; bronchial 
asthma, 2; empyema, 2; diabetes mellitus, 
1; cancer of rectum, 1; foreign body, 1; 
malingering, 1.” The various disorders 
mistaken for tuberculosis are described in 
brief detail. The cardiac cases seem to be 
wronglgy interpreted, partly through care- 
lessness. The chronic inflammatory con- 
ditions of the lungs are generally more 
difficult problems. Six of the nine were 
typical cases of bronchopneumonia; three 
were unresolved lobar pneumonia. The in- 
fluenza epidemic had undoubtedly some- 


thing to do with the origin of these cases, | 


and most of them came in last winter. 
Bronchiectasis is easily mistaken for tu- 
berculosis if the sputum is not examined. 
Sputum examination was evidently neg- 
lected in the 8 cases of pulmonary abcess. 
Sputum, persistently purulent without tu- 
bercle bacilli, is strong evidence against 
tuberculosis. Emphysema and _ chronic 
bronchitis were mistaken for it by reading 
symptoms and signs alone, and the same 
remarks apply to cases of new growths in 
the lungs. Syphilis was conservatively diag- 
nosed in the four cases, but seemed thor- 
oughly proved. Aneurysm, _ bronchial 
asthma, and empyema may need the roent- 
gen ray to confirm a nontuberculosis diag- 
nosis. Anthracosis is more frequently the 
cause of mistake than the figures indicate, 
and many such cases are early recognized 
in the dispensary and sent to the general 
wards. Lack of thorough examinations 
with hasty conclusions and neglect of 
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sputum examinations are probably the 
main causes of mistakes. The authors con- 
sider that the ordinary six negative 
sputum examinations in early cases are not 
enough to exclude tuberculosis. In the 
apparently advanced cases of tuberculosis, 
a diagnosis without positive sputum ex. 
aminations should never be made, and 
physicians in tuberculosis haspitals should 
give particular attention to this point. 


Varicose Veins 

F. W. Kappelman, Milwaukee (Journal 
A.M.A., April 26, 1919), describes the 
method of treating varicose veins by in- 
jection of hot sodium chlorid into their 
lumen. He says he realizes the responsi- 
bility of introducing a new surgical method 
and mentions the discouragements he re- 
ceived on describing the methods of others. 
The object is to obliterate the lumen of 
the vessel in situ by destroying the intima 
and causing complete atresia of the vein. 
Of the problems to be solved, the more 
important were: (1) the minimum tem- 
perature at which the sodium chlorid solu- 
tion (3 per cent) could give the proper 
results; (2) how to keep the blood out of 
the vessels during its introduction, and 
(3) how to prevent embolism. Each of 
these problems has been met successfully 
from the first, except the temperature, and 
this had to be tried on the patient. He 
therefore used the solution at the boiling 
point in his first operation. The result 
was not ideal because there was extensive 
sloughing of the surrounding tissues, but 
no ill effects otherwise. This showed that 
he could introduce solutions hot enough to 
produce the desired result. In the next 
two cases a temperature of 185 degrees 
was used, which was still too hot, as a 
small amount of sloughing occurred at 
one point. Since then he has employed it 
at 160 with perfect results. He describes 


his technic, in full, with all precautions 
used, the detailing of which does not lend 
itself readily to brief abstracting. The 
advantages claimed for it are as follows: 
“1. The operation requires only a few min- 
2. It is 


utes; hence a short anesthesia. 
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less tedious. 3. It is as easily accomplished 
in the presence of a large amount of pan- 
niculus adiposus as in its absence. 4. It 
involves a minimum amount of cutting. 5. 
It is cosmetically ideal. 6. The nerves are 
left intact; there is no dead sensation. 7. 
The lymphatics are preserved. 8. There is 
absolutely no pain after the operation. 9. 
The length of stay in the hospital is re- 
duced to a few days.” 


Lantern Slides on Cancer 

The Executive Office of the American 
Society for the Control of Cancer (Room 
1503, 25 West 45th Street, New York City) 
has a collection of nearly one hundred 
lantern slides suitable for use in connec- 
tion with lectures on cancer before pro- 
fessional and general audiences. These 
slides, or selected assortments therefrom, 
will be loaned without charge to any state 
or local representative of the Society, or 
of a state or county medical society or 
other organization of similar standing, or 
to any properly qualified individual lec- 
turer. Likewise, approved local com- 
mittees or individuals will be furnished 
with duplicate sets of these slides at cost, 
which is approximately twenty-five cents a 
slide. Orders should be sent to the Society 
at the above address and the slides will be 
shipped and billed directly from the firm in 
New York which holds the negatives. 

Suprarenal Hemorrhage 

F. B. Lusk, France, and A. Brumbaugh, 
Camp Dodge, Des Moines, Iowa (Journal 
A.M.A., April 12, 1919), report a case 
of hemorrhage into the suprarenal occur- 
ring without any traumatic cause, and not- 
able for its much larger size than usual. 
The fact that streptococcus hemolyticus 
was isolated from the blood before and 
after death, and that the case followed 
shortly on an epidemic of empyema at 
Camp Dodge, due to the same organisms, 
suggests it as the exciting cause. It seems 
reasonable to assume that lodgment of a 
bacterial embolus either in the vessel wall 
or in a vessel itself might cause hemor- 
rhage and death. The clinical picture up 
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to a few hours before death was that of a 
severe septicemia, which was the ante- 
mortem diagnosis. At the necropsy, the 
most striking thing was the position of 
the descending colon and an underlying 
hematoma. The hematoma, well confined 
retroperitoneally, extended from the brim 
of the pelvis on the left to the splenic flex- 
ure and thence to a point in the epigas- 
trium, 4 cm. to the right of the median 
line in the region of the descending por- 
tion of the duodenum. It was pyramidal 
in shape and the base measured 18 cm. in 
width. The left suprarenal in its anterior 
surface showed a rent 1.5 cm. long and 
0.2 cm. in width, running longitudinally 
and extending through the cortex into the 
medulla, communicating with a cavity 0.5 
cm. in diameter and containing some liquid 
blood. No ruptured vessel could be found 
and microscopic examination did not throw 
any more light on the cause of the hem- 
orrhage. The conditions in other organs 
are also described. 
Hope to Make Dyestuffs More Cheaply 

Cheaper processes for the manufacture 
of a number of dyestuffs and medicinal 
preparations will result, it is believed, from 
discoveries made by experts of the United 
States Department of Agriculture, who 
have been investigating ways of making 
certain sulphonic acids. With a view to 
helping the chemical industry of the 
country, the department is offering to co- 
operate with manufacturers in establishing 
the process on a commercial scale. The 
expenses of installation are to be borne by 
the manufacturing concerns co-operating. 
Experts of the color laboratory of the 
Bureau of Chemistry will be assigned to 
the plants and will assume control of the 
undertaking. 

In all such undertakings, the stipulation 
will be made by the department that the 
manufacturing concern is not to divulge 
anything pertaining to the original process 
or to any that may be developed later, but 
that the right to patent any or all of these 
remains in the Department of Agriculture, 
these patents, if they are allowed, to be 
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dedicated to the free use of the government 
and the public. 

In the laboratory experiments, the sul- 
phonation of a number of hydro-carbons 
has been studied, and in some cases the 
laboratory work has reached a stage that 
large-scale experiments are necessary to 
prove the value of the process. The work 
on benzene is most advanced. Sulphonated 
benzene is used in the manufacture of 
resorcinol and of synthetic phenol. The 
laboratory work on the sulphonation of 
other hydrocarbons is nearing completion. 


Transplantation of the Uterus 
Perhaps the most pitiable condition that 
man can suffer is that due to new growths in 
the bladder, says W. E. Lower, Cleveland 


(Journal A. M. A., Aug. 2, 1919). In most 
cases, the suprapubic drain cannot give re- 
lief, nor can large doses of opium. The only 
possible method is by preventing the stream 
of urine from passing through the bladder, 
and this can be done by tansplanting the 
ureter into the loin or into some portion of 
the bowels, preferably the signoid or rectum 
as near as possible to the bladder. If the 
transplantation is into the loin, some me- 
chanical contrivance to catch the urine is 
needed, and this, as a rule, is unsatisfactory. 
On the other hand, if the ureter is trans- 
planted into the large intestine, the annoy- 
ance is less, as the sphincter ani becomes 
adapted to the new condition and effectively 
controls the urine. The best technic for this 
operation, in suitable cases, is perhaps that 
of Coffey. ‘The operation is preferably per- 
formed in two stages, transplanting one 
ureter first and then waiting a sufficient 
time to be sure that the ureter is function- 
ing in its new location, and to allow the 
sphincter ani to become adapted to the new 
condition, when the second ureter is trans- 
planted. Preferably, the right ureter is 
transplanted first, as, if adhesions follow, 
as they often do, the rectum becomes more 
or less fixed and cannot so readily be drawn 
into the cut.” In certain cases, a third 
operation for complete removal of the blad- 
der may still better the condition and pro- 
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long the patient’s life. He has performed 
this radical operation twice. In one case, 
the patient survived two and one-half years 
in comparative comfort. In the second case 
he lost track of the patient after six months, 
and has not been able to ascertain how long 
he survived. In both instances relief was 
immediate. In two other cases, the ureters 
were transplanted simply for relief, as the 
growth was so extensive that the more radi- 
cal operation was impossible. The patients 
in both cases died within a short time, but 
relief had been obtained for the time being. 
If the patients present themselves early 
enough, the best results are possible. The 
division of the operation into two stages, or 
three, including the bladder extirpation, 
divides the trauma of the single stage op- 
eration to the patient’s advantage. The 
four cases are reported. Lower thinks that, 
with bladder extirpation, the possibility of 
a complete cure may be anticipated. In 
the first case, that in which the third opera- 
tion was performed, the growth returned 
and, involving the intestine, carried the 
patient off. In the second case, the patient 
was comfortable and in good condition as 
long as heard from. 
Sporting Note. 

“Nuxated Iron put added power behind 
my punch and helped to accomplish what 
I did at Toledo.”—Jack Dempsey. 

Thus the new world’s champion, in large 
advertisements appearing in last Sunday’s 
papers—at least in such papers as need 
the money from such sources. The secret 
is out. We feel that an apology is due to 
those of our readers who rely on this de- 
partment for their knowledge of sporting 
events. We admit to a lack of enterprise 
in not discovering earlier what was going 
on behind the scenes in Mr. Dempsey’s 
training camp. But three short years ago, 
Mr. Willard was telling the public—at the 
expense of the manufacturers of Nuxated 
Iron—that that marvelous “patent medi- 
cine” was the secret of his easy victories 
over Jack Johnson and Frank Moran. Now 
the Honorable William Harrison (“Jack”) 
Dempsey—also at Nuxated Iron expense— 


